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I MUST first acknowledge the great honour that has been done me by the invitation
to deliver the Sir Thomas and Lady Edith Dixon Memorial Lecture. When I
accepted the invitation I requested that I should be permitted to deliver the
lecture under the auspices of the Ulster Medical Society so that I might continue
the story of the Royal Belfast Hospital for Sick Children at the domestic hearth
of Ulster medicine. f am grateful to the president and council for granting my
request.
The history of the hospital is a proper subject for a Dixon lecture as both Sir
Thomas Dixon and his wife were generous supporters of its work, giving not only
money and goods but also of their time.
Brice Smyth, the hospital's first attending physician, testified in public in 1910
to Sir Thomas Dixon's active interest as a member of the Board of Management.
Lady Dixon founded the Linen League in order to supply household linen for the
hospital and on more than one occasion provided the New Year dinner and tea.
She was also a member of the Board. Much of the story I have to tell is of events
that were shaped by the Dixons and their contemporaries.
In the year 1879 Miss Lennox, the first matron of the (Royal) Belfast Hospital
for Sick Children, received a letter from Miss Florence Nightingale in whose school
of nursing at St. Thomas' Hospital she had once been a pupil. This letter reads:
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- - AC-April 21/79.
10 South Street,
Pak Lane. W.
My dear Miss Lennox
Many, many thanks for your letter.
I take the liveliest interest in your new Children's Hospital and I give you
joy & your little patients & Belfast joy of their extension of a good work.
I am going to ask you a favour: could I have tracings of the plans....
In Germany they are going to build a new Children's Hospital at Heidelberg
(Baden); & the Grand Duchess of Baden, who has done a great deal in
Training Nurses, has written to me for plans of the best new Children's
Hospitals in this country. I am collecting and having tracings of plans made
to send to her. And I should be very grateful to add to them the new Belfast
Children's Hospital.
Thanking you again for your letter, & again giving you joy, pray believe
me, dear Miss Lennox, ever sincerely yours
FLORENCE NIGHTINGALE
The occasion of this letter was the opening of the new Belfast Hospital for Sick
children in Queen Street.
In a postscript to the letter Miss Nightingale thanked Miss Lennox for a news-
paper cutting which she said made her all the more eager to see the plans. This
may have been from the Belfast Newsletter of 19 April 1879 in which there is a long
report of the transfer of the hospital from King St. to the new building in Queen
St. the previous day.
The reporter began by praising the work that had been done in the old hospital
and then went on to give a detailed description of the new:
The fa9ade . . . is an elegant specimen of the English style of architecture
of the reign of Queen Anne.... The entrance for patients is through an area
in College Court. Immediately on entering from Queen Street is a spacious
hall, having on the right a room for visitors and on the left the boardroom.
In the design of the building light, quietness and ventilation have been
attained in a remarkable degree. On the ground floor the kitchen, laundry and
general consultation room are placed, the last having the doctor's room
adjoining. Opening off the last named is the dispensary from which the
patients will receive the medicine at a window. On the first floor apartments
for the matron are situated over the boardroom. . . . The general medical
ward having accommodation for upwards of thirty beds and an apartment
for the nurses in attendance are behind this. A small ward with two beds
opens off the general ward. On the second floor the arrangements are some-
what similar, the most noticeable feature being that a room has been fitted
up as a theatre for operations. Between the theatre and the general surgical
ward is a small room in which patients will be kept after operation. . ..
There are five rooms in the attic and it is probable that they will be used for
patients with infectious disease. Communication is obtained between the
different parts of the house by means of speaking tubes, and a lift or hoist
will convey the food to the different floors.
86Brett (1967) described the Queen St. Hospital as "a distinguished building in
Scottish Renaissance type . . . much more successful than the Belfast Town Hall
(also designed by Thomas Jackson & Son).
The doors of the old hospital in King St. had hardly been opened when the
Board began seeking more suitable accommodation. The search ended in 1876
when the Belfast Town Council offered for disposal by public tender a vacant
plot of ground on the west side of Queen Street between the Gas Office and a
dwelling house. The Board's tender of a yearly rent of £65 with a single payment
of £50 down was accepted in April 1876, although, as the Town Clerk pointed out,
another offer £5 higher had been received. The Board entered into an agreement
to expend £500 on the premises within 3 years.
A letter was sent to subscribers seeking their aid, and the interest of the public
at large was solicited by the erection of a board on the site intimating that the new
Belfast Hospital for Sick Children was to be built there.
The Witness (a now defunct weekly journal which had a wide circulation and
exerted much influence in the presbyterian community) gave the appeal powerful
support in an editorial article. The editor began by castigating those who objected
to special hospitals and who advocated that all the various agencies for the relief
of suffering in Belfast should be under one central management. He went on:
The Children's Hospital has seized hold of capacities for good, that are both
powerful and widely diffused. It is now three years old, the promoters want
a larger building. By all means let them have it and let the public of Belfast
give generously.... To erect an adequate Children's Hospital in Belfast will,
after all, only demand an imperceptible tax on our luxurious expenditure.
By the end of 1876 more than £2,000 had been contributed to the building
fund, and the Board felt they could proceed. Their first step was to appoint an
architect. They chose the firm of Thomas Jackson & Son, Corn Market, Belfast,
a member of which had superintended all the building and sanitary arrangements
in the King St. hospital.
This firm was well known in Belfast throughout most of the 19th century having
designed among other buildings the Old Museum in College Sq. North, St.
Malachy's Roman Catholic church in Alfred St., the Belfast Town Hall in Victoria
St., St. Enoch's Presbyterian church in Carlisle Circus (Brett, 1967) and Glen-
machan Tower, Strandtown, where Thomas Jackson lived. The architect visited
the Evelina and other children's hospitals in London, and Miss Lennox visited
the Pendlebury Children's Hospital (now the Royal Manchester Children's Hospital)
in order to obtain ideas and suggestions for planning the new hospital.
Hospitals have not always been safe places for patients - indeed they have at
times been positively dangerous. The Board recognized this and expressed their
awareness of "the grave responsibility which is incurred by those who undertake to
bring together in a hospital a number of persons, whether children or adults,
without adopting every possible precaution for their safety, and thus reducing the
risk of their being associated together."
They also recalled the words of Florence Nightingale in the preface to her book
"Facts about Hospitals":
It may seem a strange principle to enunciate as the very first requirement
in an Hospital, that it should do the sick no harm."
87Their aim was "to have a building especially built for its purpose and with all
the arrangements carried out on the best principles." They followed the axiom
primnum non nocere.
The plan finally adopted was for a
complete hospital of 44 beds. The
building contract was awarded to
Messrs. William McCammond of which
firm the head later became Mayor of
Belfast and Sir William (Fig 1). The
price was £4,012 and the date set for
completion was 1st February, 1879.
There were many interruptions in
the work - some due to natural causes
such as severe weather and the softness
of the ground and a prolonged one due
to the encroachment on the site of the
i .XXX upper part of the Gas Office. This was
R: gl -only resolved after threat of legal
action against the Town Council.
Nevertheless all trials and tribulations
illl; were overcome, and in February 1879
the members of the Board and the
Ladies' Committee were busy in the
new hospital seeing to its furnishings.
FIG. 1. Sir William McCammand When the time came for the lettering
to be cut on the front of the building
the architect was in doubt about what date should be inscribed. A drawing shows
A.D. 1877 (Fig. 2) but the actual date on the building (which is still there) is 1878.
Near the apex of the gable of the middle dormer the heraldic arms of Belfast were
inscribed.
Little information remains about the actual furnishing and equipping of the
hospital. Early in 1879 approval was given to John Fagan, the senior surgeon, to
buy two sets of surgical instruments at a total cost of £5/lOs, and a little later he
was permitted to purchase additional instruments costing £9/3s/lOd.
Inquiries were made in children's hospitals in London and elsewhere about cots.
There was the choice of the "Ormond St." pattern at 30 shillings or a stronger
one at 35 shillings or one with brass knobs at 42 shillings. The Board chose the
last. Illuminated cards bearing the names of the donors of cots or of the persons
they desired to commemorate were to be prepared for attachment to the cots.
I have not found any of these cards although many brass plates of similar intent
but of a later date remain.
It was decided to open with only 18, beds - the number in King St. Some
members of the Board wanted a ceremonial opening which "might add prestige
to the hospital and be a source of profit." The majority of the members were
opposed to this, and the opening of the new hospital was announced by advertise-
ment in the newspapers and a circular letter to clergymen.
88Pride of achievement is expressed in Darbishire's speech at the annual meeting
in 1880. To quote from the report:
He said they had left their old, small inconvenient hospital in King Street,
where they did so large a work, and did it so thoroughly, and had removed
into an Hospital which would rank with any of the important hospitals of
this kingdom. It had every appliance that they could bring into requisition
for the alleviation of the suffering of the sick children of the poor.
Having launched the new hospital successfully Darbishire resigned from the
office of honorary secretary and was succeeded by Edward Higgins. In commemora-
tion of Darbishire's services it was resolved that the surgical ward should be given
his name and also that the medical ward should be given the name of the president
Lord O'Neill. The names were "not to be put up in any merely ornamental fashion
but in such a solid manner as to become part and parcel of the building." They
were engraved in marble tablets placed above the doors of the respective wards
but in spite of the Board's resolution in 1931 that all the Queen St. names should
be repeated in the new Falls Rd. hospital other and later names have replaced
those of Darbishire and O'Neill.
The hospital was now ser-
ving a wide area of the pro-
vince but the public were
not making full use of it.
The medical staff noted that
there was much greater
readiness to place in hos- CT a 7 Voa=u'TA
pital a child with deformity
than one with, for example,
pneumonia. They asked the * l
ladies who visited the sick
poor to try to educate them .
in the importance of in-.
patient treatment in acute
medical conditions.
The term "sick poor" 1iS F X. h: W ZI14
familiar. We have already
heard it in Darbishire's
farewell speech, and it re- -
first object of thg hospetal
was to help the sick child- ; z - ., .
ren of the poor, not sick
children in general. Child- FIG. 2. The Belfast Hospital for Sick Children, Queen St.
ren other than those of
the poor were not admitted unless the admission of poor children had to be
restricted because of lack of money.
Here is how a writer in the Children's Sunday Album saw a children's hospital
in 1881:
Look at this picture well, you bright happy children who are well and
89strong, or even any afflicted like these, and be grateful for the cheerful home,
the loving friends, the comforts which surround you! Good generous people
pitying and loving little children, have sent enough money to support them....
Bad nursing in their babyhood, joyless unchildlike lives in crowded dirty
streets, cause the children of the London poor to be wretched sufferers; and
it is a piteous touching sight to visit the hospitals which have been built for
these poor little creatures. Everything is done for them that skill and kindness
can do; but it is not like you at home in your beautiful nurseries . . [with]
your loving mother, and healthy little brothers and sisters making merry
round. In each little bed is some poor, suffering child, tended by kind nurses
certainly, but no mothers. Think of this, little ones, when inclined to be
fractious and cross and bless God who has made your lot so bright.
The first break in the original attending medical staff came in 1883 when Brice
Smyth resigned and was elected a consulting physician. The new honorary attend-
ing physician was John McCaw (Fig. 3), who is regarded as the first specialist
in diseases of children in Belfast. The first edition of his book "Aids to Diseases of
Children" was published in 1893 (Fig. 4). The hospital possesses his personal
annotated copy of it. He wrote "Aids to Infant Feeding and Hygiene" in 1905, and
was probably the author of an undated pamphlet on the care of infants which is
still in existence. The Board authorised McCaw to have 10,000 copies of such a
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90FIG. 5. The Hon. Robert Torrens O'Neill FIG. 6. Joseph Nelson
pamphlet printed in 1899 but whether that was the one of which I possess a copy
I do not know.
The Reverend William, Baron O'Neill the hospital's first president, died in
1883. There is ample documentary evidence of his keen interest in the hospital
and of the wise counsel he gave. He was succeeded in the presidency by his third
son, the Hon. Robert Torrens O'Neill (Fig. 5) who was to hold the office for the
next 27 years.
The claims of specialism gradually made themselves felt, and in 1885 the Board
established two new posts - that of oculist and aurist combined and of dental
surgeon. Those appointed were Joseph Nelson (Fig. 6) and John J. Andrew
respectively. Nelson's letter of acceptance has survived. Much has already been
written and spoken of his career.
There had been a move to appoint a dental surgeon as early as 1875 but nothing
came of it. In 1883 an unnamed dental surgeon had offered to treat free any children
in connection with the hospital but the Board had declined his offer stating that
there was no necessity for such a service. The views of the medical staff on this
cannot be known now as there are no records of their meetings before 1885.
Andrew had received his dental training at the London Dental and the Middlesex
Hospitals. He was President of the British Dental Association in 1908.
91When Nelson joined the staff they recommended that he be given a special
ward of four beds for his patients but the Board would not agree and instead
provided an isolation ward for children with infectious disease awaiting transfer
to the Union Fever Hospital.
In 188;8 the Board increased the medical staff by appointing an additional assist-
ant physician and an assistant surgeon "to take up the work in the enforced
absence of other members of the staff." This is the first use of the designation
"assistant". Francis Howard Sinclair (Fig. 7) and John St. Clair Boyd were elected.
The duties of the new posts were defined:
To take charge of such extern patients as the Board shall appoint.
To assist the physicians and surgeons in the wards and act for them.
To be summoned to all staff meetings, consultations and operations (at which
they shall assist and give
the anaesthetics).
Sinclair served until 1899. - ._ I
...l
He is best known for his inter-
est in pulmonary tuberculosis.
He was a physician in the
Consumption HospitalI in -..-
Fisherwick Place (the pre-
decessor of the present Forster of FH
Green Hospital), and his con-
tributions to medical literature
include a paper on the treat-
ment of tuberculosis with
tuberculin. Sinclair was a dis-
tinguished offshore yachtsman:
for three years he held the
London Cruising Clubs Chal-
lenge Cup for the best amateur
yachting cruise in the British
Isles (Dewar, 1900).
Boyd is better known as a
gynaecologist than a children's....
surgeon. He joined the staff
of the Ulster H4ospital for.
Children and W'omen in the
former capacity in 1889. re- ~
maining also on the staff of FIG. 7. Francis Howard Sinclair
the Children's Hospital until
1891. A sidelight on him appears in a book by Bulmer Hobson (1968).
At this time [19-01] I had been a member of the Gaelic League in Belfast.
Dr. St. Clair Boyd was the chairman and Treasurer ...and being well off,
he paid all our bills.
Boyd's grave is marked by a Celtic cross inscribed with his name, degrees and
dates of birth and death in old Irish lettering. This is further evidence of his
interest in Gaelic culture.
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When Boyd resigned in 1891 his successor as assistant surgeon was John
Campbell (Fig. 8) (later Sir John). He left at the end of 1892 to pursue a successful
career as a gynaecologist in the Samaritan Hospital, Belfast.
Miss Lennox was compelled by ill health to resign in 1891 having been matron
for 18 years. There was great difficulty in replacing her. There were three matrons
between 1891 and 1894 when at last one was appointed who stayed for more than
a few months. She was Miss Beatrice Colborne.
The rapid turnover of matrons suggests that perhaps their relationship with the
Ladies' Committee was not always cordial. When Miss Winder resigned in 1893
after only 13 months' service her resignation was accepted without any recorded
request to her to change her mind, and it may be only coincidence that it was
exactly at that time that the ladies made a new rule "that the matron shall wear
indoor uniform consisting of Netley Cap, plain blue serge dress, apron, etc. Perhaps
Miss Winder did not agree.
Miss Lennox had probably made her own rules of conduct and duty as she
went along but after her departure the Ladies' Committee laid down rules:
The Matron shall not absent herself . . . for a night without intimation to
the Lady President. She shall have at least one free day each month . . and
an annual holiday for one month.
She shall be responsible for the good order and government of the house-
hold affairs.
She shall visit every part of the hospital once every day. . . . She shall be
responsible for the welfare of the patients. . . . She must be present at all
operations.
93To these duties were added the charge of all instruments and stocks, the engage-
ment of nurses and servants (subject to the approval of the Ladies' Committee),
the keeping of household accounts and the oversight of the Convalescent Home.
There was one commodity of stock which caused trouble in the period when
matrons were coming and going with alarming frequency. A minute of the Ladies'
Committee reads:
The ladies would suggest an amendment in the arrangement about stimu-
lant viz that it should be kept in the Dispensary and not in the matron's room.
A minute of the Board follows:
Lady President remarks that none are kept in the Hospital but have to
be sent out for when required, yet that an unusual consumption is going
on. The Board of Management recommend that the matron be authorised to
keep a bottle of brandy in her own room under lock and key for use in
urgent cases, that she keep a book and shew dates when and quantities used
for the information of the Ladies' Committee who will order more when
required.
Another minute of the Board follows:
The Ladies' suggestion approved of that this shall be kept in the Dispensary
and not in the Matron's room, it being understood that a small quantity is
always in the operating room.
On Fagan's appointment to
the consulting staff in 1893 %.
Edward Churchill Stack suc-
ceeded him as honorary
attending surgeon, and Sidney
Brice S'myth (Fig. 9), a son
of Brice Smyth, was elected
assistant surgeon. The unsuc-
cessful candidate was Arthur
Brownlow Mitchell. Smyth did
not remain long on the surgi-
cal side for in the same year
Byers resigned, Sinclair was
promoted attending physician
in his place and Smyth (with
the agreement of his colleagues
on the staff) became assistant
physician.
Smyth's transfer left a
vacancy for an assistant sur-
geon. The successful candidate
was John Smith Morrow (Fig.
10), and the unsuccessful
candidate was again Mitchell
whose talents were soon to be
put to the service of the Ulster __
Hospital. FIG. 9. Sidney Brice Smyth
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95The public demand on the hospital was now so great that the medical staff
recommended the creation of additional posts of assistant physician and assistant
surgeon. The object was to have the extern fully staffed every day. The Board
approved and in 1895 elected William C. Steen assistant physician and Thomas
Sinclair Kirk (Fig. 11) assistant surgeon. Kirk was to serve the hospital for forty-
one years. He is commemorated by a mural tablet (Fig. 12). The unsuccessful
candidate for the surgical post was Andrew Fullerton.
The reorganization of the out-patients' department included the appointment of
the first extern sister, at a salary of £23 per year. Not only did she carry out the
ordinary duties of such a post but it is recorded that "some of the children also
return in the afternoon when Sister Janet puts them through a course of physical
exercise and massage." The physiotherapy department of the hospital has a
respectable antiquity.
The accommodation was also enlarged so that it became possible to perform
many minor surgical operations in the extern instead of as hitherto only after the
admission of the child to hospital.
The first honorary pathologist was appointed in 1896. He was James Lorrain
Smith (Fig. 13) who later became the first Musgrave professor of pathology in the
Queen's College, Belfast, and was then lecturer. The circumstances of his appoint-
ment to the hospital were unusual. At a meeting of the medical staff in 1896 the
members discussed the question of adding a pathologist to the staff. McCaw sug-
i- __ | __3 _ S Ii __ 1 __ _ gested that such an appoint-
ment should be in the hands
of the staff and that they
should defray all expenses
connected with it, the post
being an honorary one. This
was agreed to, and Kirk was
deputed to call on Smith and
convey the staff's invitation to
him. Smith refused the invita-
tion at the hands of the staff
but sent word through Kirk
that if the Board created the
post of honorary pathologist
to the hospital with full staff
status he would become a
candidate for it. The Board in
due course created the post
and appointed Smith.
Funds were now falling so
far behind needs that the
Board decided that free medi-
cines would not be supplied to
out-patients after 1st July
1897. It was estimated that
this measure would save £100
FIo. 13. James Lorrain Smith annually. Instead patients were
96to be given prescriptions which they could have dispensed at reduced rates in
certain pharmacies. A list of these was displayed in the extern. An alternative
measure proposed was that each patient should be charged one shilling for
consultation and medicine. The medical staff rejected this and chose the other,
although with misgivings.
The immediate result was that the work of the medical extern almost stopped.
There had been 7,121 new medical out-patients in 1896; there were 2,538 in 1898.
This catastrophic decline drew public comment from the Hon. Robert O'Neill who
deplored the decision to withhold free medicine because "the decline in numbers
represents thousands of children whose poverty obliges them to abstain from the
benefits of the hospital." He was to repeat this stricture on other occasions.
It was one of the original rules of the hospital that no child under the age of
3 years should be admitted as an in-patient. Discretion was allowed to the medical
staff in the matter but the Board sometimes enforced the rule. An example
occurred in 1891. Byers as honorary secretary of the medical staff brought to the
Board a request from one of the surgeons that a child under 3 might be admitted
for operation, accompanied by the mother. The Board decided not to sanction any
alteration of the rules.
In 1896 the ladies drew attention to the admission of so many infants but added
"the infant mortality in Belfast is so great that a little latitude . . . seems to meet
a badly-felt want. We have had babies in as young as three months...
The infantile mortality rate in Belfast at the time was 147 per 1,000 live births
(compared with 24 in 1969). That is to say 147 infants died within a year of their
birth. The medical officer of health commented (Medical Officer of Health, 1894):
The law which precludes women from working in the mills for one month
after child bearing is practically a dead letter. Millworkers, the majority
women and children, go to work at 5.30 a.m. indifferently clad, with but
little nutritious food and working at high pressure. What chance have their
babies?
Morrow tried to regularize the admission of infants by proposing that the rule
be changed. He wanted infants to be admitted "in especially urgent cases, children
with hare lip to be nursed if possible by the mother during the stay in hospital"
The Board stuck to the criterion "extreme urgency", but later relented and allowed
the staff to use discretion subject to reporting to them the circumstances of every
under-age admission. Finally when the rules were being redrawn on the hospital
being incorporated in 1908 the lower age limit disappeared and there only remained
an upper age limit of 12 years.
On Stack's resignation in 1897 Morrow became full surgeon, and Robert
Campbell (Fig. 14), younger brother of John, was elected an assistant surgeon but
within a few months there were more changes when Mackenzie left the active
staff to joint the consulting staff. Kirk was promoted full surgeon and succeeded
as assistant surgeon by James Lynass. The unsuccessful candidate was again
Andrew Fullerton (Fig. 15), this time an aspiring surgeon. He did not have to
wait long however for another opportunity, for in 1898 Morrow departed from
the world of surgery to pursue a career in medicine, Campbell was promoted in
his stead and Fullerton was elected an assistant surgeon.
97FIG. 15. Andrew Fullerton
FIG. 16.
Miss A. 1. MeTaggart
98
........................
.... ....
.......... ....... .................
FIG. 14. Robert CampbellA new matron was being sought again in 1898 when Miss Colborne left to
become matron of a hospital in Bristol. She had won golden opini }ns from the
medical staff during her 4 years' service in Belfast and in 1896 had had the
honour of receiving together at the hospital Lord Kelvin and Lord Lister. There
was some talk of Kelvin giving a lecture in connection with the hospital (probably
to raise money) but I have not found any record of such an event.
The new matron was Miss Amy Isobel McTaggart (Fig. 16) who had been
trained in the Westminster Hospital and came now from the Royal Edinburgh
Hospital for Sick Children where she was surgical sister and sister in charge of the
operating theatre.
The century was drawing to its close, and the last change in the medical staff
to be recorded in the 1800s is the promotion of Sidney Brice Smyth to succeed
Sinclair as attending physician in 1899. The new assistant physician was Robert
R. L. Leathem (Fig. 17). The first election in the 1900s was that of Brian O'Brien
to be assistant surgeon in place of James Lynass who had resigned.
The Board marked the birth of the twentieth century by a daring innovation.
They invited the Ladies' Com-
mittee to nominate five lady
life governors to be associated
with them and attend their
monthly meetings. Hitherto
communication between the
Ladies' Committee and the
gentlemen of the Board had
been by letter. The ladies were
however not yet actually mem-
bers of the Board. Full mem-
bership was not accorded
them until 1904.
In 1901 Steen resigned from
the staff and was succeeded as
assistant physician by W. M.
Beatty who wrote the chapter
on diseases of the blood in the
third edition of McCaw's Aids
to Diseases of Children which
was published in 1907.
Between 1880 (the first
complete year in Queen St.)
and 1900 the annual total of
in-patients had risen from 294
to 572 but that of out-patients
had fallen to 5,235 from its
peak of 9.212 in 1896. The
decision to withhold free
medicine was still having its
effect on attendances of medi-
cal out-patients. FIG. 17. Robert R. L. Leathem
99There was an annual deficit of £200 which was a continual worry to the Board,
and things became worse after the outbreak of the South African war. In 1900 the
cost of drugs and dressings rose to double the previous cost but the rise in food
prices was less marked. The daily cost per in-patient rose from 7d in 1899 to 8d
in 1900.
Advances in the surgery of childhood led to increased admissions to the surgical
ward. The annual number rose from 109 in 1880 to 248 in 1900. The "acute
abdomen" was beginning to feature in the reports. A child was admitted with
intussusception in 1898 and another in 1899 (this noted as "acute"). The first
mention of appendicitis was in 1902; I have not even found the older term
"typhlitis' in earlier reports. It may be that some children with acute abdominal
conditions were still being admitted to the Royal Hospital.
The development of the practice of out-patient surgery in the Children's Hospital
owes much if not all to Robert Campbell. It accorded well with his dictum "the
best nurse for a child is its mother and the best place for it to be ill is at home."
(Higgins, 1955).
At the annual meeting of the British Medical Association in Belfast in 1909
Campbell stated that he was in the habit of operating in the out-patient depart-
ment on children with hernia. Fullerton followed with a note of warning
about the possible legal consequences if there were post-operative complications
and an outside doctor told the parents that the children should not have been sent
home from the hospital immediately after operation but he ended by telling the
meeting that his own practice largely agreed with Campbell's and he was sure
more work would be done in the out-patient theatre.
Fullerton's prediction was fulfilled; he saw to it that it was. The result was such
an increase in out-patient surgery that the Board was obliged to provide a new
operating theatre in the out-patient department. The total cost of this was £260
which had to be taken from capital. The new theatre came into use in 1912. It was
described as "absolutely the last word in up-to-date surgical operating rooms and
replete in every particular". The number of operations on out-patients that year
was 702, "every one of which was successful", the Board reported, "every one
of these had been attended with success in the complete restoration to health of
the patient," the President announced at the annual meeting. The report of the
medical staff merely recorded the number of operations.
However successful the work may have been, one member of the Board expressed
grave doubt about the wisdom of carrying out "severe" operations and discharging
the patients immediately. The question was referred to the medical staff for their
opinion which was that no untoward circumstances had arisen in the past . . . and
that the same vigilance would continue in the future.
Fullerton appeared before the Board with McCaw at its next meeting and
stated that in the opinion of the medical staff the practice was safe. He continued:
By operating on children as out-patients the hospital is left free to do a
larger work without extra cost. In the case of young children it is an advantage
to have them nursed by their mothers. A majority of the operations are for
hernia and in my own series the cure rate is 95 per cent.
The Board thereupon resolved that there should be no curtailment of the
surgeons' "magnificient" work in the out-patient department.
100A post-script to these events is a letter Fullerton wrote in 1913 in which he
stated that he had greatly extended the scope of his out-patient operations since
1909. He now included hare-lip, cleft palate, genu valgum and varum, tonsils,
naevi, tuberculous joints of the upper extremity, enlarged glands and cysts in the
neck, and he had lately operated successfully on an occipital meningocele. He
ended: "The surgeon in charge of out-patints, instead of being a glorified finger-
post to the wards has now opportunities for practice and research denied him."
In telling how Fullerton escaped from the tedious and passive role of "glorified
finger-post' I have departed from chronological sequence and must go back some
years. In 1902 the hospital was extended by the provision of two additional wards
- a medical and a surgical, each with six beds. One was named "Dudley" in
honour of the Earl of Dudley who was Lord-Lieutenant of Ireland and performed
the opening ceremony in the course of a viceregal progress; the other was named
"Craig" in honour of Mr. Vincent Craig, an architect and brother of Viscount
Craigavon the first Prime Minister of Northern Ireland. Mr. Craig had contributed
one hundred pounds of the total cost of £225. Alas funds were so low that it was
not possible to use the wards for patients, and they were used as playrooms. To
have admitted patients to them would have meant additional expenditure of £150
per year which was a burden too great to be borne.
The increase in the hospital's surgical practice led to the appointment of the
first anaesthetist. This appointment was solely in the hands of the staff as the title
of the post "honorary anaesthetist to the staff" shows. The first to be appointed
was Isaac Davidson who soon turned to ophthalmology in the Benn Ulster Eye and
Ear Hospital. The unsuccessful candidate was a woman (Dr. Sproull) who must
have been one of the earliest of her sex to seek a hospital appointment in Belfast.
The perilous state of the finances caused the Board to inquire in 1903 into the
comparative costs of some of the principal children's hospitals in the United
Kingdom. The results were:
*0 U)~~U 0 0 co OC Do2
Name of Hospital a ' °- _ ° 0 00- 0
>.~~ O~ 0l ain c.flo . co a,
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Victoria London 42 38 523 16,869 £116 16 0 £150 5 0 £8 10 0 6/3 14
Evelina, ,, 66 47 1,017 16,190 89 10 0 111 15 0 5 5 0 4/11 17
N.East ,, 57 47 773 19,116 104 10 0 135 0 0 6 5 3 5/9 16
Paddington Green 46 37 592 16,203 81 5 0 114 15 0 5 0 0 4/5 16
Birmingham 62 54 1,003 81 5 0 4 10 0 4/5 19
Derbyshire 40 21 175 1,594 44 15 0 50 10 0 5 5 0 2/9 8
Aberdeen 85 78 712 918 42100 43 5 0 415 0 2/8 9
Glasgow 74 65 810 61 0 0 5 0 0 3/11 12
Belfast 44 44 826 5,376 40 10 2 49 13 0 2 13 0 2/8 18
It was found that the average cost per bed including out-patients was lowest in
Belfast. Moreover the cost of laundry per patient per year was 6/3d in Belfast
compared with 8/lOd and 10/6d in two English hospitals. There were fewer nurses
per bed in the Belfast hospital than in any of the others, and Belfast came second
to Birmingham in the number of patients admitted to each bed per year.
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was so bad that there was talk of reducing the bed complement. This disaster was
avoided only by the generosity of the Jaffe family. Sir Otto Jaffe, who had been
honorary treasurer of the hospital since 1891, announced at the annual meeting in
1903 that his wife would contribute one hundred pounds if ten others would do
the same. The challenge was readily accepted, and the sum of £1,371 was
contributd within six months. It was in the same year that Sir Otto's gift of £3,000
saved the Better Equipment Fund of the Queen's College from perishing. Many
members of the Ulster Medical Society will remember studying physiology in the
Jaffe Laboratories in Queen's.
Sir Otto Jaffe continued to serve the hospital until early in 1916 when he was
forced to resign his office because of anti-German feeling. He had been born in
Germany but had lived in Belfast for 57 years. One who was described as "a large
subscriber to the funds" informed the Board that she would not contribute further
"until something is done about striking off the name of any German who may be
on any of the Committees". The Board did not actually strike Sir Otto's name
from their membership but they accepted his resignation without any recorded
protest.
When Lorrain Smith left Belfast in 1904 for Edinburgh he was succeeded in
the chair of pathology in the Queen's College by William St Clair Symmers (Fig. 18)
who also succeeded him as
honorary pathologist to the
Children's Hospital. Andrew
resigned in the same year and NXl
was succeeded as honorary
dental surgeon by T. Norman
Whyte. The Board appointed
Andrew to the consulting staff
but his name does not appear
as such in the published lists.
The omission is now rectified
in meinoriain.
Miss McTaggart resignedi
from the nursing staff in 1906
to marry Robert Campbell. In
addition to her multifarious
duties as matron she had been
a great organiser of fund-rais-
ing activities. It was due to hier
that electric light was instal-
led in the hospital at no cost
to the Board. She had also
been successful in getting her
salary raised in 1901 when she '-
let it be known that she had
been offered a post elsewhere.
The Board at once resolved FIG. 18. William St. Clair Symmers
102that her salary be raised from
L. 1 £70 to e85 and expressed their
very high appreciation of her
services.
The new matron was Miss
Constance Rome (Fig. 19)
Hfrom the East London Hos-
wt sl pital for Children. The salary
..t...h.....ewas again reduced to £60.
Miss Rome resigned in 1908 to
marry T. S. Kirk and was suc-
ceeded by Miss Lockwood
a huge roll of felt~~~~~~...........
-P-A W. Mok.... ~from the Pendlebury Child-
They...... a m te cle bu i hren's Hospital. A newspaper
photograph of 1911 (not re-
producible) shows Miss Lock-
wood with a staff of eleven
nurses. There had been two
nu Ses when the hospital
moved to Queen St.
mh? e edn ts tIn 1906 the Ladies' Com-
mittee expressed concern about
wkthe large number of tubercul-
ous children in the hospital.
They saw no hope of improve-
ment before the millennium.
FIG 19 Miss Constance Rome However we have not had to
wait so long, and tuberculosis in children is almost a rarity now in Belfast
The ladies have left a picture of the condition of poor children in Belfast at
the time:
As a sample of the judgment of the mothers, the children come to hospital
with practically no underclothing the groundwork of their toilet being
a huge roll of felt..
T'hey also mentioned a child being brought into the hospital dying of starvation.
Labourers were then being paid one penny for shovelling a ton o-f iron ore, the
corresponding rate in Britain being four pence. Grain workers had to lift 100 tons
a day for five shillings. A social historian writes that the pace was such that they
could not stand it for more than three days and "by labour which strained every
muscle to the breaking point" and "feverish recklessness menacing life and limb"
they could contrive to earn fifteen shillings a week.
What of the mothers? The S-weated Industries Act laid down a minimum wage of
three pence per hour fotr women workers but it was not being observed in Belfast.
In 1909 the Medical Officer of Health reported that the ordinary rate for out-
workers was one penny per hour and often less'
What of the children9 It was remarked (Greeves, 1961) that the aspect of Belfast
most astonishing to the visitor would be the part-time system of little children
working from early morning.
103The appointment of Mal-
colm Brice Smyth (Fig. 20) as
assistant physician on the re-
signation of Beatty in 1907
established a record. He was
the third member of his family
to be elected to the honorary
medical staff. A contemporary
photograph shows the staff at
| i ;:the time (Fig. 21) and another
(Fig. 22) one of the wards.
Sidney Brice Smyth died in
FIG. 2 1.1908 after 15 years service,
R. Leathem was promoted full
physician, and the new assist-
ant physician was James Col-
A.yule (Fig. 23).
The death of Robert O'Neill
in 1910 removed an outstand-
ing friend of the hospital. He
had been president for 27
~~~~~~~~years and had played a very
active part, notably in the
"Word of God" controversy
with the Ulster Hospital and
in the establishment of the
FIG. 20. Malcolm Brice Smyth Queen Victoria Convalescent
Home for Children -a project
FIG.- 2.1. Medical Stafl f tB.H.S.C 1907.
Standing
T. S. Kirk,
R. Campbell,
S. BriiceSmyc,h,
A. Fullerton,
R. R. Leathemn,
W. M. Burnside.
Sitting:
John McCaw, '.,;,.
J. Nelson. ..- .
104PIIG. 22. A ward -ii 1907
FIG. 23. James Colville FIG. 24. Capt. the Hon. Arthlur B. O'Neill, M.P.
105he had advocated with vigour.........
for some years before the
Board could be persuaded to
take it up. He was succeeded
as president by his nephew,
Captain the Hon. Arthur B.
O'Neill, M.P. (Fig. 24), father
of Lord O'Neill of the Maine.
Joseph Nelson died in 1910, ........
and his widow presented his
instruments to the hospital.
His successor as oculist and
aurist was Wiclif McCready
(Fig. 25). In the same year
Percival Templeton Crymble
(Fig. 26) left the anaesthetist's
end of the operating table
where he had been officiating _
for some time and became
honorary assistant surgeon in
succession to Brian O'Brien
who had joined the medical
staff of the Local Government
Board in Dublin, thus follow-
g. Fmo 25. Wiclif McCready
ing in the footsteps of John
Fagan. One o-f the unsuccess-
ful candidates for the surgical
post was Rowland Hill (Fig.
27) who took Crymble's place
as an anaesthetist until 1912
when he was elected an assist-
ant physician in place of Col-
ville who had been forced to
resign on account of ill health.
The hospital had now been
in Queen Street for 30 years,
tte district had become less
residential and more industrial,
and there was talk of moving
again. However, Kirk and
Campbell told the Board that
the medical staff was satisfied
with the existing location. It
took the Great War to make
~.~...F!G. 26. Percival T. Crymble
106them discontented with Queen
Street.
The last change of matron
that I shall have to record
occurred in 1913 when Miss
Annie P. Knox (Fig. 28) suc-
ceeded Miss Lockwood, again
at a salary of £60 per annum.
Miss Knox was the first locally
trained nurse to be appointed
matron of the Children's Hos-
pital. She held the post for 35
years (still the record), serving
until 1948 in which year the
hospital's independent I i f e
ended. During the Great War
Miss Knox worked in very
difficult conditions; a shortage
of anaesthetists meant that she
must do their work as well as
her own. As late as 1923 we
find the medical staff asking
for a second house surgeon to
FIG. 27. Rowland Hill
give anaesthetics b e c a u s e
"Miss Knox had been giving
anaesthetics for many years
and we wish to relieve her of
this duty as she has too much
to do." In order to prevent
misunderstanding, M c C a w
added that he did not wish the -
Board to think that any reflec-
tion was being cast on Miss
Knox by the staff's request.
Miss Knox (now M.B.E.) died
in the Children's Hospital in
1966 at the age of 84 years.
One of the wards in the Falls
Road hospital bears her name.
When Captain O'Neill was
killed in action in 1914 (the
first member of the House of
Commons so to die) his
FIG. 28. Miss Annie P. Knox
107younger brother the Hon.
Hugh O'Neill (Fig. 29) (now
Lord Rathcavan) was invited
to succeed him in the presi-
dency. He was unable to do so
as he was on active service but
in 1918 at the end of the war
Il........ he assumed the office, thus
becoming the fourth member
of his family to be president
of the Children's Hospital. He
held the post until it was
abolished in 1948 when the
_ _ hospital was taken into the
National Health Service.
The medical staff was
seriously depleted in 1915
when Crymble, Fullerton, Hill
and McCready left for service
in the Forces. Mackenzie came
back from retirement to help
with the surgical work, and
Campbell took upon himself
the largest part of the burden
of the numerous operations
performed both in the intern
Fio29 Hon ugh 0Neilland extern departments. FIG. 2. Hon.Hugh ONeillIncome fell and expenses
rose but in spite of the cost of commodities being doubled household expenditure
between 1915 and 1918 rose by only 34 per cent - a tribute to Miss Knox's
economical management. Nevertheless the average annual cost per bed rose from
just under £16 to over £33.
By 1919 the medical staff was again at full strength but the mood of contentment
of 1910 had vanished. They now expressed concern about the length of the surgical
waiting list, about the need for X-ray apparatus and about the need for a new
hospital. The only action the Board took at the time was to create the post of
extern house surgeon. The first to hold it was a woman.
The death of Campbell in 1920 left the way open for Fullerton to become full
surgeon after serving as assistant surgeon for 22 years. Compare this with Campbell's
promotion after only one year and Kirk's after only two. Fullerton's successor as
assistant surgeon was Henry Potter Hall (Fig. 30).
Early in 1924 John McCaw died. He had been intimately connected with the
hospital for 42 years and shortly before his death had been elected vice-president
of the hospital. Malcolm Brice Smyth was promoted full physician and succeeded as
honorary attending physician in charge of out-patients by Frederick Martin Brice
Allen, the post of assistant physician having been abolished. In the same year
McCready resigned and was succeeded as honorary oculist by Frederick Jefferson
108who served only for a short
time and was succeeded in
1926 by Frederick Alexander
MacLaughlin.
The staff continued to grow,
and in 1924 the first honorary
bacteriologist was appointed.
He was Joseph Tegart Lewis.
In 1925 Ivan Henry McCaw
(Fig. 31) was appointed the
first honorary physician in
charge of the skin department.
He was the son of John
McCaw.
In 1927 the medical staff
recommended that the Board
should create an additional
post of honorary attending
assistant surgeon in charge of
out-patients. There were two
candidates for the post, and
the Board took the unprece-
dented step of discussing the
FIG. 30. Henry Patter Hall
suggestion by one of its mem-
bers that they should make
two appointments. This was
deemed irregular and Ian
James Fraser was elected to
the post. The Board then
asked the medical staff if the
services of another assistant
surgeon could be made use of
but the answer was in the
negative. The records of this
appointment refer to the post
as that of "assistant surgeon"
but this is a misnomer as in
the staff lists it always appears
as "surgeon". The designation
"assistant" had in fact been
abolished by the Board in
1911.
Fullerton resigned in 1928
after over thirty years service
FIG. 31 Ivan Henry McCaw
109
4."and was succeeded both in the hospital and in the chair of surgery in Queen's by
Crymble. The latter's post of out-patient surgeon was not filled because the medical
staff advised the Board that the existing staff could carry out the work adequately
without addition.
On Leathem's resignation in 1929 Hill moved from the extern to the wards and
was succeeded as out-patient physician by Thomas Howard Crozier. The story of
the X-ray department should begin in the same year with the appointment of
Richard McCulloch as its first honorary physician. However, there never was an
X-ray plant in the Queen St. hospital and so there was no X-ray department for
McCulloch to preside over.
There had been no dental surgeon on the staff since the death of Whyte in 1919.
In 1931 J. C. McNeill who had been doing dental work in the hospital for some
time was appointed honorary dental surgeon. He was to serve for over 30 years.
The dissatisfaction of the medical staff with the hospital continued to grow and
to be expressed more vigorously. They said that in some cases they were even
recommending that children should seek advice elsewhere, and in 1925 the medical
report remarked:
For many years the Belfast Hospital for Sick Children occupied the premier
position . . . but now it is surpassed by other charitable organizations and
even by Poor Law Institutions in Northern Ireland.
It was therefore with much relief that the new hospital on the Falls Road was
opened in April 1932 - exactly 53 years after the opening of the Queen St. hospital.
Crymble gave a warning about the harmful effects of the inertia that might follow
promotion from the cellar to the palace. The old building was sold for £6,500 - a
a profit of almost £2,000. It became a station of the Royal Ulster Constabulary.
This briefly is the story of the Queen St. days. The "old, small, inconvenient
hospital in King St." gave way to a hospital "perfect in all its details and second
to none in the Kingdom" as it was described in 1879 but "pitifully inadequate" as
it was described fifty years later.
When Darbishire spoke in 1879 he referred to the "many good men who have
gone from us . . . leaving in our hospital a monument which is more valuable than
any pillar erected in market square or mountain top, which is merely of stone,
while our hospital is a living stream of usefulness."" That is how it was; that is
how it is. The abode changes; the work continues.
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